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94-2375 NY,NEW YORK CITY 02/05/02
***FOR OFFICIAL USE ONLY BY FEDERAL AGENCIES PARTICIPATING IN MOU WITH DOL***
WASHINGTON D.C. 20210

Wage Determination No.: 1994-2375
William W.Gross Division of Revision No.: 19
Director Wage Determinations Date Of Last Revision: 01/31/2002

State: New York

Area: New York Counties of Bronx, Kings, New York, Putnam, Queens, Richmond, Rockland,
Westchester

OCCUPATION NOTES:

Janitor: The rate for the Janitor occupation applies to Putnam, Rockland, and Wesches
Counties only. See Wage Determination 1977-0225 for wage rates and fringe benefits fo
Bronx, Kings, New York, Queens, and Richmond Counties.

Refuse Collector: The rate for the Refuse Collector applies to Rockland County ONLY.
Wage Determination 1999-0321 for wage rates and fringe benefits for Bronx, Kings, New
Putnam, Queens, Richmond, and Westchester Counties.

**Fringe Benefits Required Follow the Occupational Listing**
OCCUPATION TITLE MINIMUM WAGE RATE

Administrative Support and Clerical Occupations

Accounting Clerk I 11.75
Accounting Clerk II 14.66
Accounting Clerk III 16.28
Accounting Clerk IV 17.71
Court Reporter 16.30
Dispatcher, Motor Vehicle 17.63
Document Preparation Clerk 13.77
Duplicating Machine Operator 13.77
Film/Tape Librarian 15.19
General Clerk I 10.88
General Clerk II 10.97
General Clerk III 13.77
General Clerk IV 14.98
Housing Referral Assistant 19.03
Key Entry Operator I 12.11
Key Entry Operator II 12.96
Messenger (Courier) 10.88
Order Clerk I 12.77
Order Clerk II 16.86
Personnel Assistant (Employment) I 12.82
Personnel Assistant (Employment) II 14.41
Personnel Assistant (Employment) III 16.64
Personnel Assistant (Employment) IV 18.00
Production Control Clerk 17.69
Rental Clerk 15.19
Scheduler, Maintenance 15.54
Secretary I 15.54
Secretary II 17.53
Secretary III 19.03
Secretary IV 20.50
Secretary V 23.95
Service Order Dispatcher 17.47
Stenographer I 15.56
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Stenographer II 17.47
Supply Technician 20.50
Survey Worker (Interviewer) 15.33
Switchboard Operator-Receptionist 12.91
Test Examiner 17.53
Test Proctor 17.53
Travel Clerk I 12.81
Travel Clerk II 13.88
Travel Clerk III 15.07
Word Processor I 13.50
Word Processor II 14.44
Word Processor III 17.76
Automatic Data Processing Occupations
Computer Data Librarian 13.86
Computer Operator I 13.56
Computer Operator II 15.52
Computer Operator III 19.00
Computer Operator IV 23.82
Computer Operator V 24.15
Computer Programmer I (1) 19.59
Computer Programmer II (1) 23.94
Computer Programmer III (1) 27.62
Computer Programmer IV (1) 27.62
Computer Systems Analyst I (1) 25.48
Computer Systems Analyst II (1) 27.62
Computer Systems Analyst III (1) 27.62
Peripheral Equipment Operator 13.85
Automotive Service Occupations
Automotive Body Repairer, Fiberglass 22.26
Automotive Glass Installer 22.41
Automotive Worker 22.41
Electrician, Automotive 23.40
Mobile Equipment Servicer 20.60
Motor Equipment Metal Mechanic 24.31
Motor Equipment Metal Worker 21.29
Motor Vehicle Mechanic 24.31
Motor Vehicle Mechanic Helper 19.65
Motor Vehicle Upholstery Worker 21.52
Motor Vehicle Wrecker 22.41
Painter, Automotive 23.40
Radiator Repair Specialist 22.41
Tire Repairer 18.22
Transmission Repair Specialist 24.31
Food Preparation and Service Occupations
Baker 19.55
Cook I 17.97
Cook II 19.55
Dishwasher 14.67
Food Service Worker 14.67
Meat Cutter 19.55
Waiter/Waitress 15.50
Furniture Maintenance and Repair Occupations
Electrostatic Spray Painter 20.13
Furniture Handler 15.30
Furniture Refinisher 20.13
Furniture Refinisher Helper 16.90
Furniture Repairer, Minor 18.51
Upholsterer 20.13
General Services and Support Occupations
Cleaner, Vehicles 14.67
Elevator Operator 14.67
Gardener 17.97
House Keeping Aid I 13.83
House Keeping Aid II 14.67
Janitor 14.67
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Laborer, Grounds Maintenance 15.50
Maid or Houseman 13.72
Pest Controller 18.75
Refuse Collector 14.67
Tractor Operator 17.13
Window Cleaner 15.50
Health Occupations
Dental Assistant 11.48
Emergency Medical Technician (EMT)/Paramedic/Ambulance Driver 14.10
Licensed Practical Nurse I 14.21
Licensed Practical Nurse II 15.97
Licensed Practical Nurse III 17.86
Medical Assistant 11.65
Medical Laboratory Technician 11.80
Medical Record Clerk 11.80
Medical Record Technician 15.28
Nursing Assistant I 7.45
Nursing Assistant II 11.54
Nursing Assistant III 12.59
Nursing Assistant IV 14.15
Pharmacy Technician 12.79
Phlebotomist 10.45
Registered Nurse I 21.71
Registered Nurse II 26.33
Registered Nurse II, Specialist 26.33
Registered Nurse III 30.23
Registered Nurse III, Anesthetist 30.23
Registered Nurse IV 33.04
Information and Arts Occupations
Audiovisual Librarian 21.82
Exhibits Specialist I 19.03
Exhibits Specialist IT 20.21
Exhibits Specialist III 22.80
Illustrator I 16.55
Illustrator II 17.57
Illustrator III 19.83
Librarian 27.36
Library Technician 15.33
Photographer I 14 .66
Photographer 11 17.54
Photographer III 18.62
Photographer IV 21.02
Photographer Vv 25.42
Laundry, Dry Cleaning, Pressing and Related Occupations
Assembler 8.69
Counter Attendant 8.69
Dry Cleaner 10.29
Finisher, Flatwork, Machine 8.69
Presser, Hand 8.69
Presser, Machine, Drycleaning 8.69
Presser, Machine, Shirts 8.69
Presser, Machine, Wearing Apparel, Laundry 8.69
Sewing Machine Operator 11.05
Tailor 13.57
Washer, Machine 9.60
Machine Tool Operation and Repair Occupations
Machine-Tool Operator (Toolroom) 20.13
Tool and Die Maker 23.35
Material Handling and Packing Occupations
Forklift Operator 16.24
Fuel Distribution System Operator 17.73
Material Coordinator 16.26
Material Expediter 16.26
Material Handling Laborer 15.80
Order Filler 14.16
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Production Line Worker (Food Processing) 14.77
Shipping Packer 12.64
Shipping/Receiving Clerk 12.64
Stock Clerk (Shelf Stocker; Store Worker II) 14.09
Store Worker I 11.47
Tools and Parts Attendant 16.40
Warehouse Specialist 13.55
Mechanics and Maintenance and Repair Occupations
Aircraft Mechanic 24.07
Aircraft Mechanic Helper 19.44
Alrcraft Quality Control Inspector 25.00
Aircraft Servicer 21.29
Aircraft Worker 22.20
Appliance Mechanic 20.13
Bicycle Repairer 17.13
Cable Splicer 24.07
Carpenter, Maintenance 23.15
Carpet Layer 19.30
Electrician, Maintenance 25.53
Electronics Technician, Maintenance I 16.87
Electronics Technician, Maintenance II 23.15
Electronics Technician, Maintenance III 24.71
Fabric Worker 18.94
Fire Alarm System Mechanic 20.93
Fire Extinguisher Repairer 17.73
Fuel Distribution System Mechanic 20.93
General Maintenance Worker 18.98
Heating, Refrigeration and Air Conditioning Mechanic 20.93
Heavy Equipment Mechanic 21.10
Heavy Equipment Operator 24.07
Instrument Mechanic 24.07
Laborer 15.04
Locksmith 20.31
Machinery Maintenance Mechanic 23.45
Machinist, Maintenance 20.81
Maintenance Trades Helper 16.90
Millwright 20.93
Office Appliance Repairer 20.13
Painter, Aircraft 20.13
Painter, Maintenance 23.15
Pipefitter, Maintenance 29.73
Plumber, Maintenance 23.15
Pneudraulic Systems Mechanic 20.93
Rigger 20.93
Scale Mechanic 19.30
Sheet-Metal Worker, Maintenance 24 .45
Small Engine Mechanic 19.30
Telecommunication Mechanic I 24.07
Telecommunication Mechanic II 28.03
Telephone Lineman 24.07
Welder, Combination, Maintenance 20.93
Well Driller 20.93
Woodcraft Worker 20.93
Woodworker 17.73
Miscellaneous Occupations
Animal Caretaker 16.32
Carnival Equipment Operator 17.13
Carnival Equipment Repairer 17.97
Carnival Worker 14.67
Cashier 10.95
Desk Clerk 13.42
Embalmer 17.42
Lifeguard 11.94
Mortician 17.42
Park Attendant (Aide) 15.01
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Photofinishing Worker (Photo Lab Tech., Darkroom Tech) 12.85
Recreation Specialist 18.61
Recycling Worker 17.13
Sales Clerk 11.94
School Crossing Guard (Crosswalk Attendant) 14.67
Sport Official 11.94
Survey Party Chief (Chief of Party) 17.62
Surveying Aide 11.53
Surveying Technician (Instr. Person/Surveyor Asst./Instr.) 15.80
Swimming Pool Operator 19.55
Vending Machine Attendant 13.11
Vending Machine Repairer 17.64
Vending Machine Repairer Helper 14.25
Personal Needs Occupations
Child Care Attendant 13.42
Child Care Center Clerk 16.74
Chore Aid 12.67
Homemaker 18.59
Plant and System Operation Occupations
Boiler Tender 22.62
Sewage Plant Operator 20.13
Stationary Engineer 22.62
Ventilation Equipment Tender 16.90
Water Treatment Plant Operator 20.13
Protective Service Occupations
Alarm Monitor 13.50
Corrections Officer 21.90
Court Security Officer 23.64
Detention Officer 23.64
Firefighter 23.64
Guard I 9.63
Guard II 15.53
Police Officer 25.38
Stevedoring/Longshoremen Occupations
Blocker and Bracer 16.87
Hatch Tender 16.87
Line Handler 16.87
Stevedore I 16.18
Stevedore 1II 17.60
Technical Occupations
Air Traffic Control Specialist, Center (2) 28.49
Air Traffic Control Specialist, Station (2) 19.65
Air Traffic Control Specialist, Terminal (2) 21.63
Archeological Technician I 14.59
Archeological Technician II 16.32
Archeological Technician III 20.21
Cartographic Technician 18.27
Civil Engineering Technician 20.21
Computer Based Training (CBT) Specialist/ Instructor 23.05
Drafter I 14.47
Drafter II 15.50
Drafter III 19.03
Drafter IV 20.21
Engineering Technician I 13.60
Engineering Technician II 15.69
Engineering Technician III 19.21
Engineering Technician IV 20.40
Engineering Technician V 23.03
Engineering Technician VI 25.09
Environmental Technician 22.90
Flight Simulator/Instructor (Pilot) 27.63
Graphic Artist 24.80
Instructor 22.16
Laboratory Technician 19.60
Mathematical Technician 20.24
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Paralegal/Legal Assistant T 17.63
Paralegal/Legal Assistant II 22.89
Paralegal/Legal Assistant III 27.99
Paralegal/Legal Assistant IV 33.88
Photooptics Technician 21.41
Technical Writer 27.81
Unexploded (UXO) Safety Escort 18.10
Unexploded (UXO) Sweep Personnel 18.10
Unexploded Ordnance (UXO) Technician I 18.10
Unexploded Ordnance (UXO) Technician II 21.91
Unexploded Ordnance (UXO) Technician III 26.25
Weather Observer, Combined Upper Air and Surface Programs (3) 21.01
Weather Observer, Senior (3) 23.33
Weather Observer, Upper Air (3) 21.01
Transportation/ Mobile Equipment Operation Occupations
Bus Driver 16.09
Parking and Lot Attendant 10.97
Shuttle Bus Driver 13.42
Taxi Driver 14.83
Truckdriver, Heavy Truck 21.53
Truckdriver, Light Truck 15.43
Truckdriver, Medium Truck 16.82
Truckdriver, Tractor-Trailer 21.53

ALL OCCUPATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:
HEALTH & WELFARE: $2.02 an hour or $80.80 a week or $350.13 a month

VACATION: 2 weeks paid vacation after 1 year of service with a contractor or successor
weeks after 5 years, 4 weeks after 10 years, and 5 weeks after 20 years. Length of se
includes the whole span of continuous service with the present contractor or successor
wherever employed, and with the predecessor contractors in the performance of similar
at the same Federal facility. (Reg. 29 CFR 4.173)

HOLIDAYS: A minimum of ten paid holidays per year: New Year's Day, Martin Luther King
Jr.'s Birthday, Washington's Birthday, Memorial Day, Independence Day, Labor Day, Colu

Day, Veterans' Day, Thanksgiving Day, and Christmas Day. (A contractor may substitute
any of the named holidays another day off with pay in accordance with a plan communica
to the employees involved.) (See 29 CFR 4.174)

THE OCCUPATIONS WHICH HAVE PARENTHESES AFTER THEM RECEIVE THE FOLLOWING BENEFITS (as
numbered) :

1) Does not apply to employees employed in a bona fide executive, administrative, or
professional capacity as defined and delineated in 29 CFR 541. (See CFR 4.156)

2) APPLICABLE TO AIR TRAFFIC CONTROLLERS ONLY - NIGHT DIFFERENTIAL: An employee is
entitled to pay for all work performed between the hours of 6:00 P.M. and 6:00 A.M. at
rate of basic pay plus a night pay differential amounting to 10 percent of the rate of
basic pay.

3) WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY: If you work at night as part of a reg
tour of duty, you will earn a night differential and receive an additional 10% of basi
for any hours worked between 6pm and 6am. If you are a full-time employed (40 hours a
week) and Sunday is part of your regularly scheduled workweek, you are paid at your ra
basic pay plus a Sunday premium of 25% of your basic rate for each hour of Sunday work
which is not overtime (i.e. occasional work on Sunday outside the normal tour of duty
considered overtime work) .

HAZARDOUS PAY DIFFERENTIAL: An 8 percent differential is applicable to employees emplo
in a position that represents a high degree of hazard when working with or in close

proximity to ordinance, explosives, and incendiary materials. This includes work such
screening, blending, dying, mixing, and pressing of sensitive ordance, explosives, and
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pyrotechnic compositions such as lead azide, black powder and photoflash powder. All

house activities involving propellants or explosives. Demilitarization, modification,
renovation, demolition, and maintenance operations on sensitive ordnance, explosives a
incendiary materials. All operations involving regrading and cleaning of artillery ra

A 4 percent differential is applicable to employees employed in a position that repres
a low degree of hazard when working with, or in close proximity to ordance, (or employ
possibly adjacent to) explosives and incendiary materials which involves potential inj
such as laceration of hands, face, or arms of the employee engaged in the operation,
irritation of the skin, minor burns and the like; minimal damage to immediate or adjac
work area or equipment being used. All operations involving, unloading, storage, and
hauling of ordance, explosive, and incendiary ordnance material other than small arms
ammunition. These differentials are only applicable to work that has been specificall
designated by the agency for ordance, explosives, and incendiary material differential

** UNIFORM ALLOWANCE **

If employees are required to wear uniforms in the performance of this contract (either
the terms of the Government contract, by the employer, by the state or local law, etc.
the cost of furnishing such uniforms and maintaining (by laundering or dry cleaning) s
uniforms is an expense that may not be borne by an employee where such cost reduces th
hourly rate below that required by the wage determination. The Department of Labor wil
accept payment in accordance with the following standards as compliance:

The contractor or subcontractor is required to furnish all employees with an adequate
number of uniforms without cost or to reimburse employees for the actual cost of the
uniforms. 1In addition, where uniform cleaning and maintenance is made the responsibil
of the employee, all contractors and subcontractors subject to this wage determination
shall (in the absence of a bona fide collective bargaining agreement providing for a
different amount, or the furnishing of contrary affirmative proof as to the actual cos
reimburse all employees for such cleaning and maintenance at a rate of $3.35 per week
$.67 cents per day). However, in those instances where the uniforms furnished are mad
"wash and wear" materials, may be routinely washed and dried with other personal garme
and do not require any special treatment such as dry cleaning, daily washing, or comme
laundering in order to meet the cleanliness or appearance standards set by the terms o
Government contract, by the contractor, by law, or by the nature of the work, there is
requirement that employees be reimbursed for uniform maintenance costs.

** NOTES APPLYING TO THIS WAGE DETERMINATION **
Source of Occupational Title and Descriptions:

The duties of employees under job titles listed are those described in the "Service
Contract Act Directory of Occupations," Fourth Edition, January 1993, as amended by th
Third Supplement, dated March 1997, unless otherwise indicated. This publication may
obtained from the Superintendent of Documents, at 202-783-3238, or by writing to the
Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402.
Copies of specific job descriptions may also be obtained from the appropriate contract
officer.

REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE {Standard Form 14
(SF 1444))

Conformance Process:

The contracting officer shall require that any class of service employee which is not
listed herein and which is to be employed under the contract (i.e., the work to be
performed is not performed by any classification listed in the wage determination), be
classified by the contractor so as to provide a reasonable relationship (i.e., appropr
level of skill comparison) between such unlisted classifications and the classificatio
listed in the wage determination. Such conformed classes of employees shall be paid t
monetary wages and furnished the fringe benefits as are determined. Such conforming
process shall be initiated by the contractor prior to the performance of contract work
such unlisted class(es) of employees. The conformed classification, wage rate, and/or
fringe benefits shall be retroactive to the commencement date of the contract. {see se
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4.6 (C)(vi)} When multiple wage determinations are included in a contract, a separate
1444 should be prepared for each wage determination to which a class(es) is to be
conformed.

The process for preparing a conformance request is as follows:

1) When preparing the bid, the contractor identifies the need for a conformed occupati
and computes a proposed rate).

2) After contract award, the contractor prepares a written report listing in order pro
classification title), a Federal grade equivalency (FGE) for each proposed
classification), job description), and rationale for proposed wage rate), including
information regarding the agreement or disagreement of the authorized representative o
employees involved, or where there is no authorized representative, the employees
themselves. This report should be submitted to the contracting officer no later than
days after such unlisted class(es) of employees performs any contract work.

3) The contracting officer reviews the proposed action and promptly submits a report o
action, together with the agency's recommendations and pertinent information including
position of the contractor and the employees, to the Wage and Hour Division, Employmen
Standards Administration, U.S. Department of Labor, for review. (See section 4.6 (b) (2
Regulations 29 CFR Part 4).

4) Within 30 days of receipt, the Wage and Hour Division approves, modifies, or disapp
the action via transmittal to the agency contracting officer, or notifies the contract
officer that additional time will be required to process the request.

5) The contracting officer transmits the Wage and Hour decision to the contractor.

6) The contractor informs the affected employees.

Information required by the Regulations must be submitted on SF 1444 or bond paper.
When preparing a conformance request, the "Service Contract Act Directory of Occupatio
(the Directory) should be used to compare job definitions to insure that duties reques
are not performed by a classification already listed in the wage determination. Remem
it is not the job title, but the required tasks that determine whether a class is incl

in an established wage determination. Conformances may not be used to artificially sp
combine, or subdivide classifications listed in the wage determination.
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DISCLOSURE OF LOBBYING ACTIVITIES

Compilete this form to disclose lobbying activities pursuant to 31 U.S5.C. 1352
(See reverse for public burden disclosure.)

0148-0046

Approved by On

1. Type of Federal Action:

e. loan guarantee
. loan insurance

2. Status of Federal Actian:

3. contract D 3. bid/offevapplicatian
b. grant . b. Initial award

. cooperalive agreemen i

d. loan <. post-award

3. Report Type:
D 3. Initial filing
b. material change
For Material Change Only:

year Quarter
date of last repont

4 Name and Address of Reporting Entity:

QO Subawardee
Tier ____, if known:

g Prme

Congressional District, if known:

5.l Reporting Entity in No. 4 is Subawasdee, Enter Name
and Address of Prime:

Congressional District, if known:

8. Federal DepartmenvAgency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, i known:
$

10. a Name and Address of Lobbying Enti
Uf indfvidual, last name, first name, Mi):

{82agh Continvation She

11. Amount of Payment (check alf that applyh:

b. Individuals Perlormin} Services (including address i
different from No. 102,
(last name, first name, Mix:

et{s) $F-LUL-A i necestgry)

13. Type ol Payment (check all that apply):

$ Q actuasl O planned Q & retainer
QO b. one-time fee
12 Form of Payment (check all that applyk: Q c. commission
a i cash Q d. contingent fee
Q b in-kind; specify: nature g f :t.hf::.:icdfy:
value

or Member(s) contacted, far Payment Indicated in Item 1

14. Brief Description of Services Performed ar to be Performed and Date(s) of Service, Including officer(s), employee(s),

1

tagaticn £{3) SELLL-A it A 38
15. Continuation Sheet(s) $F-LLL-A aitached: O Yes Q No
16 iniomaton maussied thravgh ive o |t wuthericed by e 31 USC .
se<tion 1152, Thia diaciouars of lodbyng s tvitios i & matenial ropreent sthon s'l"““"’
ol fact upom whech reilance was placed by the tler sbeve when thig .
Vamaction w Mede & e e This diackomars it rouired sarmaent s Print Name:
IV US.C 1152 This indormenan will hw-‘hh(‘\mm
Srruslly and «dl e sxatabe far public npecon. Any porsan whe fads 16 Titlex
N‘«MM“MMEIMHIMM‘NH-M
§79.000 2l fot more than §300,008 far sach suchiiure, Telephone Na.: Date:

¢/ Federa Use Qi

oy i A

tad lae Locai Rapreduction
Form - UL




Reporting Entity: Page of

Aurthorized for Local Reproduction
Standard Form « LLLA




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a matenal change lo 3 previous filing, pursuant to ti{le tusc
section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, 3 Member of Congress, an officer or
employee of Congress, or an employee of 2 Member of Congress in connection with a covered Federal action. Use the
SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items that
apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of
Management and Budget for additional information.

1. identify the type of covered Federal action for which lobbying activity is and/or has been secured to Influence the
outcome of a covered Federal action.
2. Identify the status of the covered Federal action.

. Identify the appropriate classification of this report. If this is a followup report caused by a materlal change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this teparting entity for this covered Federal action.

(=)

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it Is, or expects to be, a prime
or subaward recipient. Identify the ter of the subawardee, e.g., the first subawardee of the prime Is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Subawardee", then enter the full name, address, city, state and
zip code of the prime Federal recipient. Indude Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Cuard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal acton identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/propasal control number assigned by the Federal agency). Include
prefixes, e.g., “RFP-OE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entty identified In item 4 or 5.

10. (3)Enter the full name, address, dty, state and zZip code of the lobbying entity engaged by the reporting entity
identified in itern 4 to influence the cavered Federal action.

(b)Enter the full ngmes of the individual(s) performing senvices, and include full address if different from 10 (a).
Enter Last Name, First Name, and Middle tnitfal (M1},

11. Enter the amount of compensation paid o reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (ftem 10). Indicate whether the payment has been made (actual) or will be made (planned). Check
all boxes that appiy. If this is a matenial change report, enter the cumulative amount of payment made or planned
to be made.

12 Check the spproprate box(es). Check all boxes that ipply. If payment Is made through an In-kind contribution,
specity the nature and value of the in-kind payment,

13. Check the appropriate box(es). Check all baxes that apply. if other, spedfy nature.

14, Provide 1 specific and detailed description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not just time spent in
actual contact with Federal offidals. Identfy the Federal offical(s) or employee(s) contacted or the officer(s),
employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.
16. The certifying official shall sign and date the form, print hisher name, title, and telephone number.

Public reporung burden for this collection of informadon is estimated to average 30 mintues per response, including time for reviewing
infTuction, searching existng data sources, gathering and maintaining the dasta needed, and completing and reviewing the collection of
information. Send commens regarding the burden estimata or any othes aspect of this collection of information, including suggestions
for reducing this burden, to the Otfice of Management and Sudget, Paperwork Reduction Project (0348-0048), Washington, D.C. 20503.




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT VETS-100
RETURN COMPLETED REPORT TO:

OMB NO:1293-0005
Expires 04-30-2001

Persons are rot requ.red to respond to this collection
of information unless it displays a valid OMB number

U.S. DEPARTMENT OF LABOR

VETERANS'

EMPLOYMENT AND TRAINING SERVICE

VETS-100 REPORTING
6101 STEVENSON AVE
ALEXANDRIA, VA 22304

TYPE OF TYPE OF FORM (Check cnly one) ]
CONTRACTOR

(Check one or both as | = Singie Estatis~ren:

appiizable) Z *dulliple Estad.shmeni-Heacquane’s

Muitiple Estabhisnmrent-Hiring
Location

Muitiple Estadlishmert-Siaie
Consoiidated (spec:fy numbder of

C Prime Contractor
T Subcontractor

lecatiors) ______________ IMSC)
COMPANY IDENTIFICATION INFORMATION (Omit it items preprinted above)
COMPANY No: TWELVE MONTH PERIOD ENDING 2y0l00
M M|{D DfY Y v vy
NAME OF PARENT COMPANY: ADDRESS (NUMBER AND STREET):
CiTY: COUNTY: STATE: 2IP CODE:
NAME OF HIRING LOCATION: ADDRESS (NUMBER AND STREET):
ciTy: COUNTY: STATE: Z2iP CODE:
Sic: DUNS: EMPLOYER I.D. No.

(IRS TAX No.) -

INFORMATION ON VETERANS

REPORT ALL REGULAR FULL-TIME OR PART-TIME EMPLOYEES AND NEW HIRES WHO ARE VETERANS, AS DEFINED ON REVERSE. DATA ON NUMBER OF SL/SL OVEES ARE 70 3¢
ENTERED IN COLUMN L, M. AND N. DATA ON NEW HIRES ARE TO BE ENTERED IN COLUMNS 0. P, Q, AND R. ENTRIES IN COLUMNS O THROUGH R, LINES 1 THRROUGH §, AND
COLUMNS L, M, AND N, LINE 10 (GRAY SHADED AREAS) ARE OPTIONAL. ENTRIES IN COLUMN N, LINES 1-9; COLUKN Q, LINE 10 AND THE MAXUMUM AND MINIMUM NUMBER OF
EMPLOYEES (AREAS SHADED LIGHT GRAY) ARE OPTIONAL FOR 2000 ONLY AND WALL BE REQUIRED FOR THE 2001 REPORTING CYCLE. DETAILED INSTRUCTIONS ARE

FOUND ON THE REVERSE O THIS FORM.

OFFICE AND CLERICAL  §

TOTAL 0

Report the fotal maximum gnd minimum number of reqular employees on board during the pefiod co?ered by this report.

CRAFT WORKERS
(SKILED) s @
OFERATIVE &
(SEM-SKILLED) 7 R
LABORERS
(UNEKILLED) s Lk
SERVICE WORKERS ¢

ES

mum Number

NUMBER OF EMPLOYEES NEW HIRES (PREV!OUS 12 MONTHS)
:JOS — SPECIAL DISABLED VIETNAM ERA SPECWAL DISABLED
CATEGORIES VETERANS VETERANS OTHER VETERANS VETERANS VIETNAM ERA VETERANS |  CTHER YETERANS TOTAL NEW HIRES, BOT™ VETERANS
8] 4 (N) (0} [} () AND NON-VETERANS (R}

CFFCIALS AND

WANATERS 1
PROFESSIONALS 2

|-

TECHNICIANS )
SALES WORKERS 4

(R s tt]

Minimum Number

Maxi

e

T

‘E‘;p ».«g;} ™




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT (VETS-100)

WHO MUST FILE

The Vets-100 report is to be compieted by alt nonexempt federal contractors and
subcontractors with contracts o subcontracts for the furnishing of supplies and
services or (he use of real or personal property for $25,00C or more. Services include
but are nct limited to the folcwing services: Utility, construction, transportation,
research, \nsurance. and fund deposilary, uraspective of whether the government is the
purchaser cr selier. The existence of $25,000 or more in federal contracts or
s.bconiracts during a giver calendar year establ:shes the requirement to fils a VETS-
102 Rezont urirg the foliowing ca endar year

WHENTO FILE

This an-wai 1ep0 mus: de filed nc (ater than September 30. Mail to Lhe address pre-
printed 01 the front of the form,

LEGAL BASIS FOR REPORTING REQUIREMENTS

Tite 38, Unted States Code, Sectlon 4212(d) and PL 105-339, require tha! federat
contractors 1epo~t 81 least annually the numbers of: 1) special disabied veterans, 2)
velsrans of the Vietnam era, and 3) other velerans who served on active duly during a
war of 11 @ campaigr or expeditan tor which 8 campaign bacdge has been authorized
who are in their werklorce. Reporting is required by hiring localion and includes both
the rumber employec and the numbdes of new hires, with:n the three categories listad
above. The number of veterars employed within these calegories is to be broken out
by job categery and maxmum and minimum: (olal employment is to be repored as well.

HOW TO SUBMIT THE VETS-100 REPORTS
Single-establishment employers must file one compieted form. All multi-estabishment
8MLi0yers, i.9.. those doirg businass at more than one hiring location, must file (A} one
form covering ihe principal of headquarters office: {B) a separate form for each hiring
lecation emplaying 50 cr more ersons: and (C) EITHER, (I} a separate form for each
hinng location empioying fewer than 50 persons, OR (i) consolidsted reports that cover
hing iocatons within one State that have fewer than 50 smployees. Each state
consolidated raport must aiso list the name and address of the hiring locations covered
by the repon. L nsglidat 48 §, i
; . .

L r - Compleled reports
for the headquarters kocalion and all other hiring locations for each company should be
mailed ir dne package tc the address indicated on the front of the form.

RECORD KEEPING

Empioyers must keep copies of the complaled annual VETS-10¢ report submitted to
OOL for a period of two yea-s.

HOW TO PREPARE THE FORMS

As VETS crly serds one copy of the VETS-100 Reponting form to each headquarters
locaton, mylti-gstablishment employers SuSMmitting nard copy reports should produce
facsimile copies of the headquarters form for reporiing data on each location.

H Indicate the type 0! conlractual relatianship (prime contractor or
subcontracicr) thai the organization has with the Federal Gevernmant. If the
organization serves 8s both a prime contractor and a subcontractor on various feceral
carvacts, check both boxes.

Type of Form ! a reporting organizaticn submits only ore VETS-100 Repor form for a
single iocation, cneck the Singie Estadlishment box. I the reporting organization
submits more than ore form, only ane ‘orm should be checked as Muliple
Establishment-Headquanters. The remaining fcrms should be checked as either
Multiple Estatlishment-Hiring Location or Multiple Establishmant-State Consolidated.
For slate consoiidated forms, the number of hiring locations inciuded in Ihat report
should be entered in the space provided. For each form., only one box shoukd be
checked within this block

COMPANY IDENTIFICATION INFORMATION

Company Nymber Do ne: change the Company Number that is grintec on the form, |
there are any questions regarding your Company Number, please call the VETS-100
staff 31 (703) 461-24€0 or e-mail HELPDESK@VETS100.COM.

Iwetvg Month Perod Engirg Enter the enc date for the twatve month teparting period
usad as the basis for filing the VETS-100 Repont. To determine this period, select a
date in the current year between July 1 and August 31 that represents the end of 8
payrolt period. That payrcl: period will be the bas:s for reporting Number of Employeas,
s cescrbed below. Then the twelve month pariod preceding the end date of that
payroll period will be your twelve month period covered. This period is the basis for
1eparting New Hires. as descnbed below. Any faderal contractor or s bContrACtor who
has wnitten appraval from the Equal Employmant Opportunity Commission to use
Decamber 31 as the endirg oate ‘or the EEQ-1 Repont may also use that date as the
ending date for Ihe pay-oll period salacted for :he VETS-100 Report.

Name and Addrgss for Single Establishment Emplovers COMPLETE the entitying

information under the Parent Company name and addrass section
LEAVE BLANK all of the identitying informatian for the Miring Location

ng A for Myiti Establi For parent company
hesdquariers location, COMPLETE the name and address for the pa-ent compary
headquarters, LEAVE BLANK the name and addrass of the Hiang Location. For hiring
of a parent pany, COMPLETE the name anc address for the Parent
Company location, COMPLETE the name and address for tha Hirirg Locatior.

/| riDN ¢ Single Estadiishmant arc Mot
Establishmen: Employers shouks COMPLETE the SIC Coce. DUNS Number. ano
Emgloyer iD Numboer as descnbed balow.

SIC Code Enler the four (4) digit SIC Code applicadia 5 ke hiing ‘ocat on for
which the report is filed. If there is not a separate SIC Code for tre hirirg
location, enter the SIC Code for the parent company.

ragstregt LD Nym: NS} if the company or any of its
establishments has a Dun and Bracstreet Identificat on Number, piease enter the
ning (9) digit numbder in the space pravided. It there is a spacilic DUNS Number
appiicable to the hiring location for wnich the raport is filad. enter t~a! DUNS
Number. Otharwise, enter the DUNS number for the parent company.

Empioyer |.D. Number (EIN) Enter the ning (9) digit rumbers assigned by the
LR.S. 10 the contractor. If there is 8 specific EIN applicable to the bicing location
for which the raport is filed. anter that EIN. Otherwise, enter the EIN for the
parent company.

INFORMATION ON VETERANS

Dumber of Emplovges Select any payroll period snding between July 1 anc August 31
of the current year. Provide all data for regular fuli-ime and pan-time employees who
were special dissbled vetsrans, Vietnam-era veterans, or oiher veterans empioyed as
of the ending date of the selected payrofl period. Do not include employees specifically
excluded as indicated in 41 CFR 61-250.2(b)(2). Employees must be counted by
veteran status for sach of the nine occupational categories (Lines 1-9) in cclumns L
and M. Blank spaces will be corsidered zeros.

New Hirgs Repon the number of regutar full-time and part-lime employees by veieran
status who were hired (both velsrans and non-veterans) anc who were incl.ded in the
payroll for the first time during the 12-month pariod ending betwaen July 1 through
August 31 of the current year. The totals in columns O, P and R {Line 10} are required
Enter ali applicable numbers, including zeros.

Max; Minjm I Report Ihe maximum anc minm.m numoer of ragular
employeas on board during the period covered as ingicaled by PL 105-335

QE_FINI TIONS:

Hiring locgtion' means an establishmant as definec at 41 CFR 61 250 2(b)

Soecig| Disabled Vetergn' means (A) a veteran who is entitlec 1o compensation (or
who but for the receipt of military retired pay would be entitied to compensation) under
laws administered by the Dapariment of Valerans’ Affairs for a disatility (1) rated at 30
percont or more, or (ii) ratec at 10 or 20 percant in the case of a veteran who has besr
determinad under Section 3106 of Titls 38, U.S.C. to have a serous employment
handicap or (B) & person who was discharged or reigasac from active duty bacause of
2 service-connected disability.

Vetgrgn of |hg Vielnam-ara' means a persan who: (A) served in the military, ground,
naval or it service of the United States on active duty for a period of more than 180
days, and was discharged or released tharefrom with ather than a dishonorable
discharge, f any part ¢f such active duty occurred: (1) in the Repubiic of Vietnam
between February 28, 1961, and May 7, 1975; or (i) batween Augus: 5, 1964, and May
7, 1875, In all ather cases: or (B) was discharged or released from active duty for a
service-connected disabikity If any part of such active duty was performed (1) in the
Republic of Vietnam between February 28, 1961, and May 7, 1975 or (ii} betweesr
August 5, 1964, and May 7, 1375, in ail olher cases.

Qther Valersns means veterans who served in the military, ground, naval or air sarvice
of the United States on active duty during a war or in & €ampaign or expaditon for
which a campaign badge has baen sutharized. To identi’y the campaigrs o
expeditions that meet this criterion, contact the Office of Personnel Management (OPM)
and ask for the OPM VETS Guide, Appandix A, A local OPM telephore numoer may be
found in the telephons book under Federal Governmant or consuil Directory Assistance
for your area code for the nearest OPM location. For those with internet access, ihe
information requirsd to make this determination aiso is availabie at
htip:ifwww.opm.govivetersas/htmivgmedal2.bim.

Fubiic reporung durden for this celisction is eslimated to average 30 minutes par response, including the time for reviewing instructions, searching existing dala source, galhe‘ing
anc mantaining the data needed, and complaling anc reviewing the collection of informatian. Send comments regarding this burden estimate o« any olher aspect ¢! this collecucn
of information. nciucing suggsstions for recucing the burden to the Departmant of Labor, Office of Information Management, Room N-1301, 200 Constitutior Avenva, Ny,
Wasningtor D.C. 20212, All completed VETS-100 Reparts should be sent to the addreas indicated on the front of the form.




SUBCONTRACTING REPORT FOR INDIVIDUAL CONTRACTS OM8 No.: 90000006

(See instructions on reversel

Exprres:  04/30/2001

Puslic reporting burden for this coltectian of information is estimated to average 8 hows per response, including the time for reviewing
NSifLctions. searching existing cata sources., Qathering and maintaining the dats needed, and completing and feviewing the coiieclion
2l intarmaton.  Send comments regarding this burden estimate or any other aspect ‘ol thes collection cf informaugn, including
svQgestions for recucing this burden, to tne FAR Secretariat (MVR), Federal Acquisition Palicy Division, GSA, Washington, DC 20405,

}. CORPORATION. COMPANY OR SUBDIVISION COVERED

1. OATE SUBMITTED

s COMPANY NAME

v STREET ADORESS

4. AEPORTING AINOQ PAOM WCEPTION OF CONTRACT Ay

¢ CITY r STATE [e. 2IP COOE

TAR
O wan s D SEPT 30 IYA

§. TYPE OF REPOAT

2 CONTRACTOR IOENTFICATION NUMBER

D REGULAR D FINAL D REVISED

8. AOMINISTERING ACTIVITY /Messe choct 20pbcable dox)

ARMY GSA
NAVY DOE
AR FORCE DEFENSE LOGISTICS AGENCY

B HASA
OTHER FEDERAL AGENCY (Soecyt

7 _REPORY SUBMITTED AS (Chack ane 414 previde spproprisie nwmder|

8. AGENCY OR CONTRACTOR AWARDING CONTRACT

PAIME COMTRACT NUMBER
D PRIME CONTRACTOA

s. AGENCY'S OR CONTRACTOR'§ NAME

SUBCONTRACT NUMBER
D SUBCCNTRACTOR

b. STREET ADDRESS

9 DOLLARS AND PEACENTAGES N THE FOLLOWING BLOGCKS. . CTY @ STATE fo 21P COOE
&o INCLUDE INCIRECY C3STS D DO NOT WCLUDE WORECT COSTS .
SUBCONTRACT AWARDS
Tvpe CURRENT GOAL ACTUAL CUMULATIVE
= WHOLE DOLLARS PERCENT WHOLE DOLLARS | peaceNT
102 SMALL BUSINESS CONCERNS {incluge SD8, WOQSB,
HBCU/M!, KUBZone SB, VOSB and Service-Disabled
VOSB8I (Doitar Amount and Percent of 10¢) |
105 LARGE BUSINESS CONCERNS (Doltar Amount and
Percent of 10¢.)
10¢. TOTA i
Oc OTAL (Sum of 102 and 100b.) 100.0% ' 00 .c3

17. SMALL DISADVANTAGED (SD8) CCNCERNS finclude
H8CU/MI) (Dollar Amount and Percent of 10c.]

2. WOMEN-QWNED SMALL BUSINESS (WOSB} CONCERNS
[Bollar Amount and Percent of*10c.)

13 HISTORICALLY BLACK COLLEGES AND UNIVERSITIES
(HBCU) AND MINORITY INSTITUTIONS (Mi) (/¢ appiicadle)
(Doliar Amount and Percent of 10x.)

4. HUBZONE SMALL BUSINESS (HUBZone SBI CONCERNS
{Dollar Amount and Percent of 10¢.}

5. VETERAN-QWNED SMALL BUSINESS (inciude Service-
D;':,coblcd Vetersn Owned $8) (Dollar Amount and Pyrcent
of 10¢c.}

14 REMARKS

17e NAME OF NOIVIDUAL ADMINISTERING SUBCONTRACTING PLAN

176, TELEPHONE NUMBER

AREA COOE NUMBER

AUTHORIZED FOR (QCA( REPRODUCTION
Pravious 091000 18 NOT Uisbia

STANDARD FORM 2948 wev o s
Pescnbed by GSA-FaR (48 CFRI S3 PARITY]




GENERAL INSTRUCTIONS
. TNis repont is not require d from email businesses,

1. Tha report 1s Aot required for commarcisl itams for which o
Drmareciat olan hes been spproved. nor lom lsrge businessss in the
Oepertment of Detense (DQD) t. Progrem for Negotistion of
Compranansive Subconvactng Plsas. The Summary Subcontract
Report !SF 295 ¢ required for cantractors operating under one of
1hese two conditions and should be submittsd 10 the Government in
sccordance with the inatructions on that form,

3. This ferm  collects  subcontract award data  from prime
contraciors/subcontractors that: (e} hold one or moce contracts over
$500,000 (over 31,000,000 for consiruction of & public facifty); and
(6} aze raquized 10 repont subcontracts swasded (0 Smail Business (S8),
Smail Disedvantaged Business (SO8), Women-Owned Smali Business
(wQs8), HUBIone Small Business (HUBZone SB), Veleran-Owned
Smeil Bunness (VOSB) and Service-Oisabled Vetsran-Owned Semal
Business concerns under ¢ subcontacting pian. For the Department
of Detense (DODI, the National Asronsutics and Spece Admirstration
INASAL and the Caest Guard, this torm siso coltects subcontract
dward cate for Histoncelly Black Coltegas and Universities (HBCUs)
and Mironty tnstitutions (Mg,

& Ths  repont s squired  for eech contract containing o
subcontracting plan and must be submitted o the edminetrative
coniracung officer {ACO) or contracting efficer if no ACO is assigned,
1sme-ancually duang contrect perfermaence for the periods snded
March 3131 snd Septemder 30th. A separate repon is raquired for
s4ch conlzact st contzact completion. Reports are due 30 deys after
the close of esch reporting penod unless olherwise directed by the
contrecung officer. Repors are required when due, regasdless of
whether there hes been sny subconuacting sclivity since the inception
of the contract of since the previous report.

S Onlv subcontracts involving performance within the Us., its
possessions. Pueito Rico, end the Trust Taintory of the Pacific Islends
should De included in ths report.

€. Purcnases lrom o corporstion, compeny, os aubdivision that is an
sltiiate of 1hg Phime/subcontacior are fol included in thie repon.

7 Subcontiect awarg dats reported on this form by pume
conlractors/sudcontractors shall be Amited to ewaids made to their
\MMadisle subcontractors. Credit €20nol be taken for awards made 10
lower tier subcontractors.

SPECIFIC INSTRUCTIONS

BLOCK 2: For the Contractor Identfication Number, enter tne
nne-digrt Deta Universel Numbenng System (DUNS) numder that
'dentities the specific contractar estadlishment. II there is no DUNS
number evaibie thet WJenlifias the exact name and sddress entered in
Block 1, contaet Dun #nd  Bredstieet Information Services at
1-800-333-0505 1o gat one frae of charge over the teiephons. Be
prepared 10 prowde he foliowing information; (1) Company name; (2)
Compsny address: (3) Company telephone numd : (4) Une of
dusiness. (S| Chal executive cificarikey enanager; (6) Oota the
Compeny was staned; (7] N mber of peopla employed by the
company. and: (B} Compuny sffilistion.

BLOCK 4: Check only one. Nots the all subcontract award date
'8p0rted on ths farm rapresents SClivity since the inception of the
contract thiough the date indicated in lhn'l block,

BLOCK S: Check whether this report is & “Reguiar,® *Final,” sndioc
“Rewsad’ report. A ‘Final® tport should be checked only if the
contractor has completed the conuract of subcontract reported in Block
7. A ‘Revised” reportus o change to a report previously submitied for
the same period,

BLOCK 6. Identily the department or a0ency sdmunistaring the
mejonty of subcontracuing plang.

BLOCK 7° Indicate whather the 18pOrting contractor is submulting ths
14001t 83 8 crima contractor or subcontractor and the prime contraet or
sudContract number

BLOCK 8. Entec ine name 0G address ol the Federal department or
2Q0NnCy awaiding the contrect or the pnme contractor awarding the
sstcontract

BLOCK 9° Crecx the aporopnate block 10 :ndrcate whether indirect
CO3tS a1e 1nSIUdEG N the doiler smounts » blocks 10a through 14, To
£3UTe cOMDATObIIty balween the goal end eciual columans, ths
contiacter may include ingirset costs in the actusl coiumn onty if the
subcontracung plan ncludad .ncirect sosts i the goal.

BLOCKS 10a Uvough 15: Under “Current Gos:." sntar the Joliar ang
percent gosia :n sach caregory (S8, SDB8, WOSE. vCSa. ang
HUBZone SBi from the subcontrecung plen epproveg tor this
contract. {if the orginel goals agresd UpoONn 8l contrect swarg Rave
been revised a1 a resuit of contract modilications, snter the onginal
gosls in Block 16. The smounts entered in Blocks 108 thiough 15
3hou!d reliect the revised gosis.) Under “Aclual Cumuliative,” sniar
aCtus  subcontrect schievements {gol &nd percent fiom :ne
inception of the conirgct through the date of the repon shown in
Block 4. In cases where indirect €osls are included, 1he smaoynts
should include doth direct awards and an approprate prorated
potiion of indirect sawards.

8LQCK 10s: Repon ot subcontracts swerded 1o SB8s ncivding
subcontracts 10 SD8s, WOSBs, VCSBs and KUBZone SBs. For DOD.
NASA, and Cosst Guard conuvacts, incluge SUDCONUBICUND awards 1o
HBCU¢ and Mis,

BLBDCK 10b: Report sl subcontrects swarded (0 large Businegses
iLBe),

BLOCK 10c: Report on thig line the totei of all IUDCONtrac!s awaiges
under ths contract (the sum of linas 106 end 100},

BLOCKS 11 theough 15: Each of these items is & suocetagory o
Block 10a. Note thet in some Cases the same dodars may be
reported in more than one block fa. .. $DB4 owned by womaen o
vetarans},

BLOCK 11: Report sil subcontracts 8warded to SOBs lincuding
Women-owned. veteran-owned, snd HUBZone SB S0B«). Far DOC,
NASA, and Coest Guard contracts, inclyde subcontract awarcs fo
HBCUs snd Mis,

BLOCK 12: Report ait subcontracts swerded 1o Women-Cwned
fiems {including SD8a, VOSB's, and HUBZane SBe ownag ty
women],

BLOCK 13 (For convacts with OcD. NASA, and Coast Guard)
Report ail subcontracts with KBCUs/MIs. Compiste :ha columa
under “Current Goal® only when the sutcontrsciing plam estatinsnes
8 goal.

8LOCK 14: Repoit sit subcontracts awarded o HUBZone SEs
fincluding Women-owned, veteran-owned, and SOB YUBZone S8s;

BLOCX 15: Report sif subcontracts awarded ta VOSBs Aeuding
Service-Disabled VOSB3 (includa VOSBs that aie siso $D8s. WCSBs
and HUBZone SBs ).

BLOCK 18: Enter a short Narrslive explanation if {4 S8, SCB
WOS8, VOSBs, or HUBZone S8 eccomplishmants ‘ail belgw that
which weuld be sxpected using a straughttine projection ¢f Jous
thiough the petiod of contract performance: or bt ihs s 8 lrg
140011, any one ol the thres goals was not met.

DEFINITIONS

1. Direct Subconirsct Awards o those that ace 'dent:thied wit= the
periormance of one or more spocilic Government contractys)

2. Induect costs are those which, becsuss of incurrance far
commoan ot joint  purpos 88 not identlied with specitic
Government contracts: these awerds are relsted 1o Governmen:
contract performance but remain lor silocation after drect swaras
have been determined and Wentified to  specific Government
contracts.

DISTRIBUTION OF THIS REPORT
For the Awarding Agency or Contracior:

The original copy of ths report should be proviasd to the
contracting officer at (he 8Gency or contractor identified in Block 8
For contracts wih DOD, o copy should elso be prewided to the
Detense Logisnes Agency (OLA) &t the cognruzant Cefense Coniract
Management Ares Operations (DCMA Q) oflice

For the Smail Business Adminis trstion {S8A):
A copy of this report must be prownded to the cogMizenr:
Commencal Merket Reoresentsuve CMA} gy Ihe umg ot

:
compliance raview. It is NOT necessery 10 masl the SF 294 i S84
unless specilically requestied by the TMR

STANCARD FORM 294 IREV 151000 BACK




SUMMARY SUBCONTRACT REPORT
[See instructions on reverse)

OMB No.: 80000007
Expires:  09/30/2003

Public reperting durden ot thes collecton of informeton (s ssumated to sverage 12.3 hours per iesponse, including the tme for reviewing ingiryctions.

sewiching existing data sources,
comments (egarding this burden ¢

gathering and maintaining the dals needed, end completing and reviewing the collection of information. Send
stimate or eny other aspect of this collectien of information. including suggestons (or regyucing (ke burden, 15 the

FAR Secretenst {MVR]}, Federal Acquisilion Policy Divisicn, GSA, Washington, OC 2040S.

! CORPORATION. COMPANY OR SUBOIVISION COVERED

3. DATE SUBMITTED

+ COMPANY NAME

© STREET ADDRESS

4. REPOATING PEAOD-

¢ CITy

d. STATE fs. 2iP CODE

D QCT i - U APR 1 . veAR

- MAR 31 SEPT X0
§. TYPE OF REPORT

? CONTRACTOR IOENTFICATION NUMBER

D REGUILAR G FWAL D REVISED

6. ADMINISTERING ACTIVITY (Messe check sppicenis berx)

ARNMY DEFENSE LOGISICS AGENCY 00€
NAVY NASA QTHER FEDERAL AGENCY (Specry/
AR FORCE asis

7. REPORT SUBMITTED AS (Chect one ) 8. TYPE OF PLAN
PRIME CONTRACTOR NOIVOUAL 1F PLA 15 A COMMERCIAL PLAN, SPECIFY TH{ >
SUBCONTRACTOR POACENTAQL OF THE DOLLARS ON TIiS ALPORT
2™ COMMERCIAL PRODUCTS ATTNIBUTASLE TO Thas AGENCY.

2. CONTRACTOR'S MAJOR PRODUCTS OR SERVICE LINES

b

CUMULATIVE FISCAL YEAR SUBCONTRACT AWARDS
(Report cumulative figures for raporting period in Block 4)

*2. WOMEN-OWNED SMALL BUSINESS (WOS8! CONCERNS

PERCENT
TYPE WHOLE DOLLARS  }To nesras tenth
of & %I
10a. SMALL BUSINESS CONCERNS finciude S08, WOSB, HBCU/MI, HUBZone S8, VOSE and
Service-Disabled VOSS) (Oollar Amount and Percent of 10¢c.}
100 LARGE BUSINESS CONCERNS (Dollar Amount and Percent of 10¢.) I
10c. TOTA I8 10b.
c OTAL /Sum of 10a and 10b.} { 109.0%
1y SMALL DISADVANTAGED {S08] CONCERNS (include H8CU/MI)
{Dollar Amount and Percent of 10¢.)

{Dotlar Amount and Percent of 10c.)

13. HISTQRICALLY BLACK COLLEGES AND UNIVERSITIES (HBCU) AND MINORITY
INSTITUTIONS (M1} (i applicable) (Dollw Amount sad Percent of 1 0.}
14 HUBZONE SMALL BUSINESS (NUBZone SB] CONCERNS
{0ollar Amount and Percent of10c.)
'5a. VETERAN-OWNED SMALL BUSINESS {VOSB) CONCERNS
(Dollar Amount and Percent of10¢.)
'5b. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS
(Dollat Amount and Percent of10c.}
16 REMARKS
1). CONTRACTOR'S QFFICIAL WHO ADMINIS TERS SUBCONTRACTING PROGAAM
& NAME b TITLE ¢. TELEPHONE NUMBER
AREA CODE |NUMBEA
18. CHEF EXECUTIVE OFFICER
o NAME <. SIGNATURE
b TITLE d. DATE

AUTHORIZED FOR LOCAL REPRODUCTION
Previcut 00100 (1 nat usebie

STANDARD FORM 295 Rev 13 200¢)
Proscnbed by GSA - FAR (48 CFR) 53 21870,




GENERAL INSTRUCTIONS
1 This repart « not required lrom smad busnasees.

2 Thae torm  cedects tubcontract  swwd dete trom  prwre
€entrectors/iubcontractors that: () Nokd one of More contracts ower 1500,000
(over 11.000.000 for construction of & pubiec fecility); and (B) are raquired 10
Pl SubCOntiaCte ewarded 16 Smad Busvwess (SB). Smell Dissdventeged
8uiness (SOBI Women-Owned Smad Burinens (WOSE!, Vetersn Cwned Smal
Busiess 1VOSB), Sernce-Oisebled Velersn-Owned Smal Business. anc HUBZone
Smad Bunners (HUBZone $8) under a sub plan. For the
Oepsrrmant of Detense :000]. the Natonal A and Space Admini
INASA), and e Coust Quand. this form wiso colects subcontrect sward dats for
Histoncady Black Cokeges end Unvershties (HBCUsl and Minomy Inettutions
IMigh

3 Thue rspon must be submtied Tome- ennually ifor the siz months ended Maerch
315t and the tweive monthe snded September 3OTR! for CONITACts wah the
Oepsrimant of Delense (D00} and snnuasly (for the tweive months snded
Septomder JOTh| tor conuacts with civillan aQenties, except fof conl/acts covered
by o4 eaproved Commaercial Plan (ses 1pecial instructions in right-hand colsmnl.
Reports sre due 30 davs after the closs sl sach reporting pened.

should ncluge doLt dWect awarey ane an apprepnate prorated porton ol .Nawvect
swargs. (The ndirect partian od on the pearcenteqe af work bewng performada
o the organdzeton 10 which thersport is beng 1LDAWTIed in Nlation 10 other war
Being periarmed bY the prwme contractor/subcantractor.) 0o not incluae awaidy
mede = suoport of buse undege “Ce i 18 checrad in Sinch
8 (see Special Instructions lor Cammaercial Plens n ngnt nend columnt  Repon
only Uwie dodas subcontractad thi fiscel yoor for the penod indxaied n Bigcr

BLOCKX 10s: Repont af «ubeontracis swarded (o S84 Weluding tudcentiscts 1o
SOBe. WOS8s, VOSBs, enéd HUBZone SBe. For DOD, NASA. ind Cosit Guarg
contracts, inchude subconiracting awasrds 10 HBCUs end Mie

BLICX 10b: Report alf subcontracts awarged to la190 busiessee ((Bs|

BLOCX 10¢: Raport on thic ine the Otand tatel of ail subcontrecte ithe sum ot
livas 10e and 100).

BLOCXS 11 thewugh 1E3: Each of thase Rems is o subcategory of Siocy 1Ca
Note that in some Caset the 1ame doliars may de repared © more (hen ene dlack
{0.g.. SOBs owned by 2 lik octe 10 HBCUs or Mis shouid bs
portee on bath Block 11 snd 12,

4 This repart may be on o , Y. of divi i
plsnl or divamn opecsting on & separets Praii center) basis, unisse Otherwise
drecies by the sgency swarding the contect.

S 1 & prme oNnUectar/subconts sctor Is performing work for mars than one
Fodorsl sgency, s separsie repent shal be submiTied te soch agency cevesng endy
that agency's tentmcis, provided of lnarl one af thet sgency’ s contrects la Over
$600.000 jover $1.000.000 for constructon of ¢ public lecillty) and contans a
BCOALractng pisn.  INets thet DOD le conidered 10 be & sengle agency: see
rerl watructan. |

rded

5. Fer DOD. a canealdsind rpent sheuld be J for of
by meitary depar les andlor subc rded by DOD prAma
conimcton. However, DOD contraclorn inweived n constaction snd releted
Mantenence snd rapar MUt subMmit & 1ep arate report lor sach DOD cempenent.

! Oniv sudcontracts Nveiving performance within the U.S., te posearsions,
Pusrio Rco. and the Trust Terrtory at the Pucitic (slends shauld be ncluded in
(Ris repan

3. Purcheses lrem serparnyon, cempany. or subdivelen that is an affBats of
The pame/subcontrector are not included in INis repornt.

9 Suocontiact swecd date t8pOriad on this farm By prme cont/actors/subesn-
{aCI208 Ahad be AmAed (0 swerds Made (0 thed immediats subcontisclon. Credit
€3n001 De taken for swants made te lower Us? subcentracton.

10 Ser specral inarnxctons 1 nGAE-RanG column far Commaercial Pans.
SPECIFC INSTRUCTIONS

BLCCX 2' For the Contracior identification Number. anter the ne-dign Oete
Vawvsiral Numbenng System (DUNS) numbes thal entlies the specilic contrector
estadlanment. If 1here 16 no OUNS Aaumber svaidedie thet entis the exsct
neme and acdress snteed in Block 1, contset Dun ond Bradetraet Infommation
Secnces ot 1-800-333-0505 10 get one free of charge over the telephone, Be
pregared o prove the lolowing wiarmatien: (1) Compsny neme: (2} Company
¥adress; 3] Comeany teiachons number: (4] Line af Business: {5} Chiet szecutive
olfcot/ker maneqer (6 Date the company was started. |7) Number of peosle
sMmpRYed 3y the compeny; and (8] Campany aftikation.

BLOCK 4: Check only one. Nete that March 31 reprasents the six menths fiom
Qctober 14t ang that Septamber JOWN reprasents the tweive monthe from October
15t Enter the veer of the reporting pened.

BLOCK 6. Chech whether thes repont it s “Regutar,’ “Final' snd/or "Revised”
Nas

BlocxX 11 Report ol subcontects awirded to SCBrx  (including
“e, veter . snd HUBZone SO SOBui. For DQ0. NASA. ang
Coart Guand cantracts, iNchude 1WBCONTECT aw ards (0 HBCUs and Wit

®ack 12: Report all SLLCONT/ICTL awarded to WOSB fiermy tinctuging SCBe
VOSBi, and HUBZorw $84 owned by womenl.

BLOCX 13: (For coatracts wah COD, NASA, and Caast Gusml: Enier the dcudar
vaiue ot sl subcontrecie with HBCUa/Mis,

BLOCK 14 Repart a2 subcontracts awarded to MUB2ore $88 nchucing
women-awned. veteranowned, sand SO8 HUBZone S8s).

BLOCK18e:  Report ol 1ubcontrects swerded te VOSBs hnciuding
womenowned, SOB. snd HUBZone SB VOS8s).

BLOCK 16k Report sll subcontracts swarded 1o service ditabied VOSSs (trase
subcantracts should alsa be reported in Block 154).

SPECIAL INSTRUCTIONS FOR COMMERCIAL PLANS

. This teport is due on Octoter JOTh sech yaes far the preveous haca pear
endad Septembder Jth

2. The snnusl report submiRted Dy reEGMING 019N BLONS that Nave an 4pocaved
CoMmpany-wide annusl CuBCONLIACHING Blant TOr COmMMmercial Mems 1nel wneiude o4
UDCONIIETING SEUIVRY under Commedcial plans i affect during the ye ne shal
be tubmified In additon 1o the rquired Mpans 1or oiher-than<ommarcial items. if
any.

3. Entes in Blockt 10a teough 155 the total of ol subcontract awaids UNaes the
eantractor's Commerciol Pan. Shew in Bleck 8 the pescontage of ths tetal that (s
SNAbUtabie 1o the agency te which tNs repon e daing submirted. Tha repont
must be 1ubmirted 16 sach sgency from which contrscts ‘or ZOommaeicie: Remy
Govered by an aporoved C 18l Plan were 2

DEFINITIONS

!. Direct Subcontiact Awarde we thate thet are iGentified wrth the pertormancs
of ore o more wpecifc Government centraciisl

2 \nduect SUDCONLIACt Awards arw those whah, because of wcumence for
of joint . 8% 0WL & {ied wRN specitic Govemment contracts.

aport. A “Rasi® repart should be theched anly M the d
o8 Ihe coniracty vg plens rdad by the agency te which
Nie paring. A "Rewissc’ repon is & changs 10 & report previously submeted for
ihe seme panod

B8LCCK 6 identity \ne depsrtment or WQency sdministenng the magmy of
sulconirmcling pleny » .

BLOCK 7' This (epant encompssses ad contracts with the Federsl Govemment for
P8 sency 10 wieth 1 18 IUBMTE0. NCAGING SUBCINUACHS recaived fram other
141Ge BuEMeriee TNAL have CORUIIETE wiih the Tame sgency. Indicate in this tiock
whelhe( the CONLINCTOr i1 & Prime CONFACLor. SUDCONIIECTOr. ar both (check only
onel

BLOCK 8: Chech oriy one. Checr "Commercial Man” Only il Uy report is undar
¢ sonioved Commarciol PMan.  Sor o Commercisi Plan. (he contractor must
soecity the percentage of dolare in Biocks 10s thvough 158 srtnbutsdble (o the
SQINCY [0 whech thes (4pOrT is Bowng submwned.

BLOCK 9 Wantify the mayar Product or servce Lines of (he reponing spangsion

8LOCKS 10a thmough 16b. Thess *nales should wncivae il subcontsact awarde
r68uAing from contrecte of subCONVacEs, regetdlase of doli amount. received
from the agency 13 whh ths 1909t s submirtec. it reponting as @
LVBCONTACISY (PO N 1UBCONIIACIS swsided under prne CONitacts. Ameouats

hete swads we relsted 10 Govemment contisct perormence but reman (o
tBocation sfter divect swargs Mave been delermwnad end Wentified 1o 1pecitc
Govermmant contracts .

SUBMITTAL ADDRESSES FOR ORIQINAL REPORT

For 000 Contractois. sene repOTs (0 the COQNUINL CONtract sdminsiation athee
a8 slated ® the contrect.

For Civiiian Agency Contractors. send PO (g ewarding agency.

1. NASA: Forward reponts te NASA, Office ot Mocurement (M5!
Wathington, OC 20546

2. OTHER FEDERAL DEPARTMENTS OR AGENCES. Forward
report ta the OSOBY Dvector uniase otherwsse provided for in
INELACTIONs by Ihe Department or Agency

FOR ALL CONTRACTORS:

SMALL BUSINESS ADMINISTRATION (SBAI. Send ‘inle €08Y" 10 the cagnuani
cial Marxet Repretentative (CMR) ot the sddress prowded oy SBA  Can
SBA Mesdquarters v Washwigton, OC at (2020 205-6475 lor corract acdrens of

wnib o wn
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